A bronchus arising directly from the trachea is an infrequent congenital anomaly which usually represents the displaced origin of a normal bronchus. Rarely, a true supernumerary tracheal bronchus occurs supplying an associated tracheal lobe. The case is described of a patient in whom a supernumerary tracheal bronchus and tracheal lobe was demonstrated by computed tomographic scanning and magnetic resonance imaging. (Thorax 1995;50:426-427) 
A non-smoking 50 year old woman was referred for investigation of a two year non-productive cough unresponsive to inhaled bronchodilators and inhaled steroids. She was otherwise in good health but had a history of eczema and whooping cough in childhood. Physical and ENT examinations were normal. She had a peak expiratory flow rate of 450 1/min (pre- dicted 450-500 1/min) but was unable to perform spirometric tests because of the cough.
The chest radiograph was normal. Bronchoscopic examination revealed an accessory opening on the right wall of the trachea 5 cm above the carina. The bronchial anatomy was otherwise normal with three segmental bronchi arising from the right upper lobe bronchus. Computed tomographic scanning was performed (Somatom CR, Siemens) which demonstrated a small airway arising from the right side of the trachea (fig 1) , passing caudally, dividing distally, and extending into an area of poorly defined soft tissue opacification immediately adjacent to the arch of the azygos vein. The appearances were consistent with a tracheal bronchus.
Magnetic resonance imaging was undertaken on a 1 Tesla magnet (Magnetom Impact, Siemens). Axial T1 weighted images showed the tracheal bronchus extending down to a small area of abnormal lung situated to the right of the trachea, immediately above the azygos arch ( fig 2) .
Discussion
The tracheal bronchus is a rare congenital abnormality seen in 0 1-2% of bronchoscopic examinations. ' 
